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.IL:=:

Telephone (843) 398-4449

MedSouth Transportation

1136 Timmonsville Highway
Darlington, SC 29532

Fax (843) 398-5058

November 15, 2010

Public Service Commission of South Carolina

Clerk's Office

,A,ttn: Tricia
Motor Carrier Matters

Post Office Box 11649

Columbia, SC 29211

Request of Reinstatement

NOV 1 6 2010

PSC SO
CLERK'S OFFICE

Please expedite this request. MedSouth Transportation cannot conduct business until our
certificate is reinstated.

Thanking you in advance.

Sincerely,

Derrick A. Williams

Attachment: Class C Reinstatement Form
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File the orig|nai with;

CLASS C REINSTATEMENT FORM

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, $.C. 29211
(era3) 896 - 51oo
FAX (803) 896-5199

Nail or fax a copy to:

S.C. Offk_ of Regulatory Staff
Trensportation Department

1401 Main Street, Suite 900
Columbia, S.C. 29201

(803) 737-0S78
FAX (803) 737-0815

DATE: _\\- IS- -_--O,D

Please consider this an application for Reinstatement of my:

0
0
0

Taxi Certificate Number

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number .t_ (_ (_ Oj .. A

NOV1 6 Z010

_L; SC
CLERK'S OFFICE

My certificate was revoked/cancelled on _"_,_,_/_ .._._. "_.o_0 because __L_'o,Jr_'_:C_rri.£c _. ....

(DATE)

__2_d_r_=eoe_ is. no_._n_r__r,,rcl W,4_._ O.R_5or _me. _s b_in_]_';J_

I am seeking reinstatement because _k/_C\Cj3LI-_ ea _1"C_-_\l, _C,l-_ _- e.nwc._LlC_,_

e__,_<, ' - - " , . ' "

(Name of Company)

(Street Address)

(Cit_'_tat_e, Zip Code)

" tree,hone Num_eO

(if applicable)

(Mail/_j@ddress if_ff_rentfrom StreetAddress)

(Signature)

__.3 _._ C._ ,

(Title) Owner, President, etc.

ORS Revised 2-22-10


